Abstract This study examined religious involvement-private religious practices (PRP), organizational religiousness (OR), and religious support (RS)-in relation to depressive symptoms and suicidal ideation (SI) and its protective role, considering youths' school and parent-family connectedness. Youth, ages 12-15 (n = 161), were screened for peer victimization, bullying perpetration, and low social connectedness, and assessed for depressive symptoms, SI, school connectedness, parent-family connectedness, and religious involvement. Results indicated PRP and RS were associated with lower levels of depressive symptoms; PRP and OR were associated with less SI. Controlling for connectedness, PRP remained associated with less SI only. Results suggest the importance of considering religious involvement as a target of youth depression and suicide prevention interventions.
Introduction
of youth who report suicidal ideation go on to develop a suicide plan, and another one-third of these youth (33.9 %) make a suicide attempt (Nock et al. 2013) .
Risk factors for suicidal thoughts and behaviors in youth include history of psychopathology; suicide attempts, suicidal ideation, and non-suicidal self-injury; and interpersonal stressors, among others (King et al. 2013) . Interpersonal difficulties such as lack of social connectedness and family or peer conflict have been linked to both depression and suicidal thoughts and behaviors among youth (Garber 2006; King and Merchant 2008) . Moreover, longitudinal studies have found an association between interpersonal difficulties during middle adolescence and suicidal behaviors in late adolescence and emerging adulthood (Johnson et al. 2002) . Social isolation is one specific example of interpersonal difficulties that arises in the literature. Several theories argue that social isolation is integral to our understanding of suicide risk (Durkheim 1897; Joiner 2009 ). In a nationally representative sample of adolescents, Bearman and Moody (2004) found that girls who were more socially isolated and with intransitive friendships, or friendships in which their friends were not friends with each other, were more likely to experience suicidal thoughts. In a sample of 4131 youth from a high-risk community, those who reported lower levels of school and family connectedness were more likely to have serious thoughts of attempting suicide than their counterparts with higher levels of school and family connectedness (Kaminski et al. 2009 ). As such, it is important to explore interpersonal difficulties that impact the likelihood of youth experiencing suicidal thoughts and behaviors.
One interpersonal challenge that has recently received increasing attention is the problem of peer victimization. Research indicates that peer victimization in the form of bullying is an interpersonal problem associated with elevated suicide risk. Youth who experience interpersonal problems, such as involvement in bullying (victims of bullying, perpetrators of bullying, or victim-perpetrators) are at increased risk for depression, suicidal ideation, and suicidal behavior (Espelage and Holt 2013; Hawker and Boulton 2000; King and Merchant 2008; Klomek et al. 2013 ). In a sample of 661 middle school students, youth involved in bullying reported more suicidal ideation than youth who were not involved in bullying, even when controlling for depression (Espelage and Holt 2013) . Similarly, a follow-up study found that youth who initially reported involvement with bullying, relative to those who did not, reported higher depression and suicidal ideation after two years (Klomek et al. 2013) . Additionally, studies examining suicide risk among victims, perpetrators, and victim-perpetrators often find that victim-perpetrators are at highest risk for suicide (Copeland et al. 2013; Kim et al. 2005; Klomek et al. 2007; Mayes et al. 2014) . Taken together, research has shown that involvement in bullying behaviors as either a victim, perpetrator, or victim-perpetrator increases suicidal thoughts and behaviors; however, studies have also found that factors such as school and family connectedness are protective (Kaminski et al. 2009 ).
Protective Role of Social Institutions
Although youth who experience interpersonal problems are at risk for depression and suicidal ideation and behavior, protective factors may positively impact their experiences. There is substantial evidence for the protective nature of social institutions, such as family, school, and religion, among youth at elevated risk for depression and suicidal ideation and behavior (Borowsky et al. 2001; King and Merchant 2008; Pearce et al. 2003; Resnick et al. 1997; Rose et al. 2013) .
School Connectedness
School is a primary institution for youth, and school connectedness, defined as attachment to, commitment to, and involvement in school, is associated with various positive outcomes, such as greater well-being and lower levels of depressive symptoms (Borowsky et al. 2001; McBride et al. 1995; Rose et al. 2013; Shochet et al. 2006 ). School connectedness has also been associated with a decrease in conduct problems for youth experiencing overt victimization (Loukas and Pasch 2013) . Specifically, among peer victimized youth, those who reported higher levels of overt victimization and lower levels of school connectedness also reported more conduct problems over a period of one year (Loukas and Pasch 2013) . Among girls, school connectedness has been shown to be protective against the effects of overt victimization on conduct problems across one year (Loukas and Pasch 2013) .
School connectedness is also associated with lower levels of suicide risk among youth (Borowsky et al. 2001; Kaminski et al. 2009; Logan et al. 2011; Resnick et al. 1997; Taliaferro and Muehlenkamp 2013) . Youth who report greater levels of connectedness are less likely to attempt suicide (Borowsky et al. 2001) . Additionally, among youth living in communities with high rates of poverty, unemployment, and crime neighborhoods, school connectedness has been reported to be negatively associated with suicidal ideation (Kaminski et al. 2009) . In a population of youth with similar community characteristics, students who reported higher levels of school connectedness were less likely to report having suicidal ideation (Logan et al. 2011) . In a national sample of adolescents in middle and high school, Resnick et al. (1997) found that school connectedness was an important protective factor against suicidal ideation and behavior.
Parent-Family Connectedness
Parent-family connectedness, or feelings of warmth, love, and caring from parents, is also associated with lower levels of depressive symptoms and suicidal thoughts and behaviors (Borowsky et al. 2001; Brausch and Gutierrez 2009; Kaminski et al. 2009; Logan et al. 2011; Resnick et al. 1997; Rose et al. 2013; Taliaferro and Muehlenkamp 2013) . In a longitudinal study of adolescents in middle and high school, Boutelle et al. (2009) found that parent connectedness was predictive of less depressive symptoms among youth. Studies have also shown that parent-family connectedness is related to suicide risk among youth (Brausch and Gutierrez 2009; Kaminski et al. 2009; Logan et al. 2011; Resnick et al. 1997; Taliaferro and Muehlenkamp 2013) . In a national sample of adolescents in middle and high school, results show that parent-family connectedness was the key family-related factor that was protective against suicidal ideation and behavior (Resnick et al. 1997) . In a study of 373 adolescents, youth who had no history of self-harm reported having more parental support and less suicidal ideation than youth who had engaged in non-suicidal self-injurious (NSSI) behaviors; likewise youth who had engaged in NSSI behaviors reported more parental support and less suicidal ideation than youth who reported selfharm engagement and having made a suicide attempt (Brausch and Gutierrez 2009; Taliaferro and Muehlenkamp 2013) . In a different study of over 4000 youth living in communities with high rates of poverty, unemployment, and crime, family connectedness was found to have the strongest and most robust negative association with suicidal ideation (Kaminski et al. 2009 ). Among youth in a similar community context, those who reported more parent supervision and caring were less likely to report having suicidal ideation (Logan et al. 2011) .
Religious Involvement
Religion is another social institution that can be protective in the lives of youth (Pearce et al. 2003 ). Reviews by Rew and Wong (2006) and Yonker et al. (2012) suggest that religion/spirituality has positive effects on youths' health attitudes, behaviors, and psychological outcomes. Researchers have explored various dimensions of religious involvement and how they relate to physical and mental health and well-being among adolescents (Cotton et al. 2006; Goldston et al. 2008; Spann et al. 2006; Yonker et al. 2012) . Specifically, religious affiliation, importance of religion, and frequency of church attendance are positively associated with youths' overall psychological health (Chiswick and Mirtcheva 2012) . Researchers report that intrinsic religiosity, frequency of church attendance, meaningfulness of one's religion, and religious support all predict less depressive symptoms among adolescents (Cotton et al. 2006; Hill and Pargament 2003; Sanders et al. 2015; Walker and Bishop 2005; Wright et al. 1993) . In a sample of 744 adolescents, Pearce et al. (2003) found that youth who have positive interpersonal religious experiences also reported lower levels of depressive symptoms.
Religious beliefs are also related to lower risk of suicidal ideation among youth (Greening and Stoppelbein 2002; Walker and Bishop 2005) . In a sample of 1098 youth, orthodoxy, or the extent to which individuals' accept traditional religious beliefs or doctrines, moderated the impact of depressive symptoms on suicide (Greening and Stoppelbein 2002) . In another study, intrinsic religiosity, or ''internalized beliefs that attribute meaning and intrinsic value to one's life,'' was associated with less depressive symptoms and therefore less suicidal ideation among youth (Walker and Bishop 2005) .
Some scholars suggest that private religious practices such as listening to religious music and reading religious texts may protect against suicidal ideation and behavior among adults (Chatters et al. 2011) . Religious involvement may also be a unique protective factor of suicide risk among youth experiencing interpersonal problems (Greening and Stoppelbein 2002) . Some scholars have found that private religious practices moderated the relationship between family conflict and depression (Davis and Epkins 2009) . However, others have found that public religious practices (e.g., attending religious services) were related to lower levels of suicidal ideation and attempts, but private religious practices (e.g., praying) were not associated with lower levels of suicidal ideation and attempts (Robins and Fiske 2009 ). Robins and Fiske (2009) suggest that the relation between religious involvement and suicidal ideation is primarily due to the social support provided through religious communities. Therefore, it is important to consider the protective role that various aspects of religious involvement may play in the lives of youth with interpersonal problems.
The Present Study
The purpose of the present study is to examine aspects of religious involvement, specifically, private religious practices, organizational religiousness, and religious support, to identify their relationships to depressive symptoms and suicidal ideation in a sample of youth involved in bullying behaviors or who have low social connectedness. This study will also examine whether aspects of religious involvement are protective over and above the impact of known interpersonal protective factors for depression and suicidal ideation such as school and parent-family connectedness. Considering proximal and distal domains of religion can provide more information and improve understanding about the protective role of religion among youth with interpersonal problems. This is especially true for youth with interpersonal problems who may experience victimization based on minority status. There is a need for the study of depression and suicide risk among more diverse samples of youth, as recent studies document an unprecedented increase in youth suicide among African American males (Adedoyin and Salter 2013; Greening and Stoppelbein 2002; Joe 2006; Joe and Kaplan 2002; King and Merchant 2008; Rose et al. 2013) .
We hypothesize that private religious practices, religious support, and organizational religiousness will be associated with lower levels of self-reported depression and suicidal ideation among youth experiencing interpersonal problems, even after accounting for the role of school and parent-family connectedness. Additionally, we hypothesize that this relationship will differ by race and gender, such that religion will be more important for Black youth and females in this group.
While some studies examine the impact of religion on the mental health and well-being of African American adults (Walker et al. 2014) , fewer studies have explored how religion relates to the mental health outcomes of Black youth (Borowsky et al. 2001; Cotton et al. 2006; Rose et al. 2013 ). However, existing evidence suggests that religion plays a protective role, especially in the lives of Black youth (Adedoyin and Salter 2013; Donahue and Benson 1995; Greening and Stoppelbein 2002; Rew and Wong 2006) . In a review of religion/ spirituality and health attitudes and behaviors, Black youth had higher levels of religion/ spirituality than their White counterparts; the same review found that religion and spirituality had positive effects on adolescents' health attitudes and behaviors (Rew and Wong 2006) . A recent literature review suggests that religious institutions may play a particularly important protective role against depression and suicide among African American youth (Adedoyin and Salter 2013) .
There may also be differences in the impact of religious involvement on males and females (Greening and Stoppelbein 2002; Joe 2006; Rew and Wong 2006) . In a review of religion/spirituality and health attitudes and behaviors, females had higher levels of religion/spirituality than their male counterparts (Rew and Wong 2006) . Other studies also report that females were more religious than males (Donahue and Benson 1995) , more likely to use more collaborative religious coping styles than males (Spann et al. 2006) , and report more intrinsic religiosity than males (Greening and Stoppelbein 2002) . Therefore, girls may be more likely than boys to engage with religious institutions and access these resources when managing aversive experiences. These coping strategies may be associated with more positive mental health outcomes for girls than boys.
There is a need for further study of protective factors against depression and suicide risk among youth with interpersonal problems. This study contributes to the current literature on such protective factors by expanding knowledge of the unique contribution religion may have on depression and suicide risk among youth with interpersonal problems. Furthermore, it explores whether these protective factors are more salient for particular groups of youth, specifically Black youth and females.
Methods Participants
Participants included 161 youth, 106 females and 55 males (M = 13.5, SD = 1.1), who presented to an urban pediatric emergency department or urgent care clinic in the Midwestern region of the USA for a wide range of chief complaints. The racial composition was 52 % African American, 30 % Caucasian, 1.2 % Hispanic, .6 % American Indian, 13 % Multiracial, and 2.5 % other. A majority (84 %) of the participating families received public assistance. On average, 29 % of mothers and 50 % of fathers had completed high school and 36 % of mother and 19 % of fathers had completed some college or technical school. This study's sample was comprised of a subset of the youth (n = 225) who participated in the LET's CONNECT study, a CDC-funded preventive intervention community-based effectiveness trial for youth at elevated risk for suicide due to peer victimization, perpetration, or low social connectedness (led by co-author C.A. King). Youth in the LET's CONNECT study who did not complete the religion/spirituality measure (n = 64), which was added to the protocol after the study's onset, were excluded from participation in the present study.
Youth who agreed to participate in the LET's CONNECT study were screened for suicide risk of the aforementioned factors. Inclusion criteria included a positive screen for bully perpetration, peer victimization, and/or low social connectedness. Exclusion criteria included residence outside the target study area, a previous suicide attempt, presenting with a life-threatening condition, participation in another research study at the hospital, having a sibling enrolled in the current research study, residence in a juvenile detention or residential treatment facility, severe cognitive impairment, youth or legal guardian unable to speak or read English, having a legal guardian who is deaf, or being in police custody.
Procedure
Institutional Review Board approval was obtained for this study. Following signed legal guardian consent and youth assent, the youth measures were administered to the participants in the emergency department or urgent care settings, unless participants had difficulty reading or completing the forms. In these cases, measures were dictated to the participants or completed in the home setting via the facilitation of trained study staff members. The questionnaires required approximately 60 min to complete. As an incentive for completion of the screening phase, caregivers and youth each selected a small dollar store item and the youth received a carabineer with the study logo. Youth who screened positive and completed the baseline phase measures were provided compensation of $25 for completion of baseline measures.
Measures

SIQ-JR
Suicidal ideation was measured using the Suicidal Ideation Questionnaire-Junior (SIQ-JR; Reynolds 1987). The SIQ-JR is a 15-item self-report measure that assesses the frequency of suicidal thoughts using a 7-point scale. Responses range from I never had this thought to almost every day. The SIQ-JR is a widely used measure that demonstrates high reliability in this sample, Chronbach's a = .90, and has been supported as a criterion-valid measure of suicidal ideation (Reynolds 1999).
RADS-2:SF
The Reynolds Adolescent Depression Scale: Short Form (RADS-2:SF; Reynolds 1987) was used to measure depressive symptoms. The RADS-2:SF is a 10-item self-report measure developed to assess the severity of depressive symptoms in adolescents. Items are rated on a 4-point scale that range from almost never to most of the time. The RADS-2:SF is a widely used measure that demonstrates high reliability in this sample, Cronbach's a = .83, and has been supported as a criterion-valid measure of depressive symptomatology (Reynolds 1998).
School Connectedness Scale
School connectedness (Resnick et al. 1997) was measured using a 6-item measure, which assesses how much adolescents feel they belong in their schools. A sample item is ''You feel like you are part of your school.'' Responses were rated on a 5-point Likert-type scale from strongly agree to strongly disagree. The school connectedness measure demonstrated high reliability in this sample, Cronbach's a = .84, and has demonstrated promise in establishing construct validity (Sieving et al. 2001 ).
Parent-Family Connectedness Scale
Parent-family connectedness (Resnick et al. 1997 ) was measured using a 13-item measure, which assesses how connected adolescents feel to their parents and families. A sample item is ''How much do you and your family have fun together?'' Most responses were rated on a 5-point Likert-type scale from not at all to very much. Reliability for the parent-family connectedness measure in this sample is high, Cronbach's a = .88, and this measure has demonstrated promise in establishing construct validity (Sieving et al. 2001 ).
BMMRS
The Brief Multidimensional Measure of Religiousness/Spirituality (BMMRS: Fetzer Institute/National Institute on Aging Working Group 1999) was used to measure religious and spiritual practices, preferences, and supports. Three subscales were used to assess religious practices: private religious practices, religious support, and organizational religiousness. A sample of a Private Religious Practices item is ''How often do you pray alone in places other than at church?'' Most items were assessed on an 8-point Likert-type scale ranging from more than once a day to never. A sample of a Religious Support item is ''If you had a problem, how much comfort would the people in your church give you?'' Items were assessed on a 4-point Likert-type scale ranging from a great deal to never. A sample of an organizational religiousness item is ''How often do you go to faith-based events?'' Items were assessed on a 6-point Likert-type scale ranging from more than once a week to never. The BMMRS demonstrated high reliability in this sample, Chronbach's a = .81, and has demonstrated good construct validity (Harris et al. 2008; Masters et al. 2009 ).
Statistical Analyses
Descriptive statistics were computed for the primary study variables for the entire sample and for subgroups defined by race and gender. Correlational analyses were conducted to examine bivariate associations between primary study variables for the entire sample as noted above and for subgroups defined by race and gender. Next, hierarchical linear regression analysis was used to determine the independent impact that organizational religiousness, religious support, and private religious practices have on the relationship between depression and suicidal ideation over and above the impact of school and parentfamily connectedness. Interaction effects between gender and private religious practices religious support, and organizational religiousness were tested, as were interaction effects between race and private religious practices, religious support, and organizational religiousness. There were no other differences between these groups among primary study variables.
Results
Descriptive Statistics
Regarding differences within racial groups, Black females reported higher levels of suicidal ideation [t(82) = 2.49, p = .002] than Black males. There were no other sex differences among primary study variables for Black youth. White girls reported having more religious support [t(45) = 3.05, p = .001] than White boys. There were no other sex differences among primary study variables for White youth. Table 2 presents bivariate correlations among primary study variables for all girls and boys in the sample. Among girls, suicidal ideation was positively correlated with depression. Suicidal ideation was negatively correlated with school connectedness, parent-family connectedness, private religious practices, and organizational religiousness; however, it was not significantly correlated with religious support or social support. Similarly, among boys in the sample, suicidal ideation was positively correlated with depression. Suicidal ideation was negatively correlated with school connectedness and parent-family connectedness, but was not correlated with private religious practices, religious support, or organizational religiousness.
Correlations among Primary Study Variables
Among Black girls in the sample, suicidal ideation was positively correlated with depression. Suicidal ideation was negatively correlated with parent-family connectedness; however, it was not significantly correlated with school connectedness, private religious practices, religious support, or organizational religiousness. Among Black boys in the sample, suicidal ideation was positively correlated with depression; however, it was not significantly correlated with school connectedness, parent-family connectedness, private religious practices, religious support, organizational religiousness, or social support.
Among White girls in the sample, suicidal ideation was positively correlated with depression. Suicidal ideation was negatively correlated with school connectedness, private religious practices, and religious support; however, it was not significantly correlated with parent-family connectedness, or organizational religiousness. Among White boys in the sample, suicidal ideation was not significantly correlated with depression, school connectedness, parent-family connectedness, private religious practices, religious support, or organizational religiousness.
Hierarchical Regression
A hierarchical regression analysis was conducted (see Tables 3) to examine associations of religious involvement with depression and suicidal ideation among all youth in the sample. Private religious practices (b = -.15, p = .03) and religious support (b = -.56, p = .006) were significant independent predictors of lower depressive symptoms (Table 3) . Private religious practices (b = -.26, p = .002) and organizational religiousness (b = -.18, p = .03) were significant independent predictors of less suicidal ideation (Table 4) . In subsequent models that included the known protective factors of school and Correlations for girls (n = 106) presented above the diagonal and for boys (n = 55) presented below the diagonal * p B 0.05. ** p B 0.01 Table 3 Regression analyses for depression parent-family connectedness, religious involvement did not significantly predict lower depressive symptoms; however, private religious practices (b = -.17, p = .03) remained a significant predictor of less suicidal ideation (Table 4) . There were no significant interaction effects for race and gender.
Discussion
The present study sought to explore whether private religious practices, religious support, and organizational religiousness had additional protective value, over and above the known protective factors of parent-family and school connectedness among youth who experience interpersonal problems. As hypothesized private religious practices were associated with lower levels of depressive symptoms and suicidal ideation; religious support was associated with lower levels of depressive symptoms; and organizational religiousness was associated with lower levels of suicidal ideation among youth experiencing interpersonal problems. As expected, private religious practices were also associated with less suicidal ideation among youth in this sample, even after accounting for the impact of school and parent-family connectedness; however, this was not true for the relation between private religious practices and depression. For youth with interpersonal problems, engaging in private religious practices, such as praying and meditating, seems to add value to the positive influence of connectedness at school and with family, specifically with regard to having thoughts of suicide. However, results suggest that with regard to experiencing depressive symptoms, being connected at school and with family were more important predictors than engaging in private religious practices. This suggests that youth identify prayer and other intrapersonal enactments of their religion as tools for dealing with more physical expressions of difficulties, whereas the more subtle, yet pervasive feelings of sadness are sufficiently addressed through connectedness with others. When accounting for school and parent-family connectedness, religious support and organizational religiousness were no longer associated with lower levels of depressive symptoms or suicidal ideation. The influence of organizational religiousness within this group of youth may be better accounted for by parent-family connectedness, as youth attending religious services may be attending at the encouragement of their parents. In the same vein, religious support is distinct from social support; however, these findings suggest that the positive, supportive relationships between youth with interpersonal problems and individuals in their religious communities may be viewed as similar to support more broadly and are therefore subsumed by the strong influence of parent-family connectedness. Further, there were no differences in these associations by race or gender in this group. The finding that youth in this study who report engaging in more private religious practices also reported less suicidal ideation when accounting for the positive role of connectedness suggests that these individuals' private practice of religious acts can provide important buffers against aversive experiences.
Results suggest that when youth feel supported by individuals and institutions that are closely related to their values, they may make more positive associations about difficult experiences they encounter. Access to individuals and institutions that can provide additional support and positive alternatives to reactive coping mechanisms such as suicide are important for youth who experience interpersonal problems. In these settings, youth may have opportunities to engage with individuals who share their beliefs and values and can both provide and suggest proactive methods of managing stress and improving overall well-being. Results may in some cases be reflective of religious values that prohibit suicide. While some religious values are clear about suicide, there is not the same clear prohibition of depressive symptoms in these religious settings. This might explain why organizational religiousness was related to less suicidal ideation, but did not also predict less depressive symptoms. Additionally, religious socialization often occurs within families. Engaging in religious practices with family members can strengthen family ties (Pearce and Axinn 1998) . Therefore, it may be that with regard to suicidal ideation, the predictive value of religious support is accounted for by the influence of parent-family connectedness. That is, religious support and parent-family connectedness may represent overlapping support systems within the lives of these youth. This is consistent with previous research that suggests that the relation between public religious practices and suicidal ideation operates through social support (Robins and Fiske 2009) . Inconsistent with this interpretation is the finding that private, but not public religious practices were associated with lower levels of suicidal ideation even after accounting for the role of connectedness. This finding suggests that intrapersonal elements of religion may play an important role in protecting against suicidal ideation for youth who struggle interpersonally.
A review by McCullough and Willoughby (2009) provides a compelling explanation for the positive impact of intrapersonal aspects of religious practice on suicidal ideation among youth. The review noted that religious activities such as prayer, meditation, religious imagery, and scripture reading serve self-regulatory functions and can dissipate negative emotions (McCullough and Willoughby 2009) . Further, the review provides summaries to suggest that self-regulation and self-control help explain religion's impact on health, wellbeing, and depressive symptoms (McCullough and Willoughby 2009 ). This highlights the dimensionality of religious involvement and the importance that various forms of religious engagement can have in individuals' lives (Koole et al. 2010 ). More specifically, beyond previously proven effects of religious support on suicidal ideation and attempts (Robins and Fiske 2009) , the findings in the present study, in conjunction with support from McCullough and Willoughby's (2009) review, place an emphasis on the positive impact that intrapersonal aspects of religion (e.g., praying, meditating) on health and well-being. Findings indicate the importance of acknowledging aspects of religious involvement that do not require youth dependence on social systems or structures to protect against or provide relief from challenging situations. Acknowledging and harnessing this information can play an important role in promoting mental health and well-being among all youth. These findings are particularly encouraging for youth who are less likely to have strong interpersonal relationships in their lives as a result of challenging peer interactions or limited connectedness across settings.
Consistent with previous literature, the present study indicated significant differences in levels of religious involvement between Black and White youth's endorsement of religious involvement (Adedoyin and Salter 2013; Rew and Wong 2006) . However, there were no significant interactions based on race with regard to the association between religious involvement and depressive symptoms and suicidal ideation among these youth. Despite varying levels of endorsement of religious factors between youth of different racial backgrounds, results suggest that private religious practices, religious support, and organizational religiousness are similarly associated with depressive symptoms and suicidal ideation across groups. Similarly, in this study, gender did not interact with the association between religious involvement and depressive symptoms and suicidal ideation. Girls in this sample did not report higher levels of religious involvement than boys, which is inconsistent with previous research (Greening and Stoppelbein 2002; Rew and Wong 2006) and may explain the lack of interaction effects across gender groups. Results suggest that girls and boys with low social connectedness may have more similar patterns of religious involvement than those who do not struggle interpersonally.
There are several possible explanations for the absence of interactions between race and gender in this study. This may be reflective of the relatively small number of individuals within each subgroup. Assessing these relations in a larger sample of youth may allow for more variation within and across groups, increasing the ability to identify differences. Alternatively, the lack of support for differences between racial and gender groups may be reflective of a strong overall community culture of religious involvement among youth in this sample. In this case, differences by race or gender in the role religion plays may not be as defined for these youth. It may also be true that youth in this community have more access to resources that are situated in non-value-based community centers which target all individuals, regardless of cultural values, therefore limiting the extent to which Black youth and girls rely on religious communities when navigating challenging situations. Additional research should be conducted for a more nuanced understanding of these findings.
This study had several limitations that impact the generalizability and conclusiveness of findings. It was characterized by a relatively small sample, particularly for analyses related to specific subgroups. Additionally, study data are reflective of only one time-point. Future studies should also explore the protective role of religion in the lives of all youth, as it may be a protective factor for those not experiencing interpersonal problems as well. A larger sample of youth would improve the ability to identify patterns of similarities and differences across demographic groups such as race and gender. Additionally, this study did not explore variation among religious affiliation. Some studies suggest that it is important to recognize distinctions between religious traditions, as religious affiliation may be differentially protective against negative mental health outcomes among individuals who ascribe to different religious traditions (McCullough and Larson 1999; Schwadel and Falci 2012) . For example, a recent study found that there may be additive benefits of religious practice and mindfulness among Jewish adolescents in Israel (Cobb et al. 2015) . This may also be true for youth who struggle interpersonally, especially given positive effects of mindfulness on depression (Goyal et al. 2014; Grossman et al. 2004) . Furthermore, it is important to explore the impact of religious involvement in the lives of youth over time to obtain a fuller picture of the overall protective influence.
Overall, this study provides insight into the important protective role of religious involvement against depressive symptoms and suicidal ideation among youth who experience interpersonal problems, specifically the nuanced ways that different facets of religious involvement are associated with youths' mental health and well-being. These findings have important implications for future interventions for youth who struggle interpersonally. Intervention efforts aimed at depression and suicide prevention among youth may increase effectiveness by engaging religious institutions, where youth have existing relationships. Simply attending religious services or events may not be as impactful for youth as being connected to supports within their religious communities. Bolstering existing support systems, such as engaging youth who are involved in religious groups around integrative, perhaps more explicit, conversations about physical and emotional health and well-being, may have increased positive impact on these youth (Michaelson et al. 2015) . Interventions that provide additional support for both individuals and groups affiliated with religious institutions within youths' communities, and encouraging youth to engage with these existing resources may help to increase connectedness and further reduce the risk of youth depressive symptoms and suicidal ideation. Additionally, youth who have low social connectedness may not benefit from the social aspects of religious involvement as much as their counterparts who do not struggle interpersonally. In such cases, it is important to recognize the value of the more intrapersonal elements of youths' religious lives (e.g., prayer, meditation), as findings suggest that these are uniquely important for youth who struggle interpersonally, even beyond the positive impact that connectedness plays in their lives.
